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ABSTRACT
Gaming and gambling disorders are behaviours which engage young and older persons and affect both 
women and men. The aim of this paper was to describe gaming and gambling disorders among the el­
derly and discuss the dimensions of digital, traditional and alternative life on the internet. The social 
impact and consequences of gaming and gambling disorders, and the arising new challenges for so­
cial work, were identified.
The current review sought to conduct an overview of literature relating to gaming and gambling 
disorders connected to the elderly, defined as persons aged 60+. The findings are based on critical 
review of descriptive and policy literature on gaming and gambling disorders, and of the relevant 
research. Additionally, the findings support the implementation of public health policies to prevent 
problem gambling among the elderly. 
The contribution of this research is that it provides an overview of a broad and intercultural re­
source for the development of public health policy and improvement of the training of social workers. 
Social work needs to develop a strategy to educate professional support workers in the agency on the 
role of the social workers’ scope of practice. 
Further research focusing on the education of social workers working with elderly, and the devel­
opment of tools for identifying the motivation and treating the gaming and gambling problem, is rec­
ommended.
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INTRODUCTION
The world’s population is aging and becoming a global phenomenon. Based on the pre-
dictions of Eurostat (Eurostat, 2019), the age structure of the European population is 
about to change significantly within the next few decades. Studies have shown that 
gambling and gaming is a popular social activity among older adults across many cul-
tures (Black & Allen, 2021, Roberts et al. 2021, Granero et al. 2020, Wang et al. 2020). Re-
search concerning the elderly (aged 60+) and their motivation to gamble, the relation-
ship to gambling disorders, and the extent and causes of gambling disorders in older 
adults, has been limited. Thus, in this article we will discuss the challenges for public 




36 FÓRUM SOCIÁLNÍ PRÁCE 1/2021
work the social worker is engaged in. The reason for focusing on the elderly in this way 
is that the challenges are a concern for social work professionals, and furthermore they 
have received little attention among researchers focusing on problems of gambling dis-
orders among the elderly (Costes et al. 2015, Subramaniam et al. 2015).
The terminology used with reference to gambling and gaming are variable. Terms 
such as Gambling, Pathological Gambling (Gambling Disorders), Problem Gambling, 
Gaming and Gaming Disorder are not the same or synonyms. Traditionally gambling 
is an activity where someone risks money or belongings, there is an element of ran-
domness or chance involved and the purpose is to win. In the fifth edition of the Di-
agnostic and Statistical Manual of Mental Disorders (DSM-5), Pathological Gambling 
(PG) was renamed gambling disorder and moved to the chapter on substance-related 
and addictive disorders to acknowledge research evidence suggesting that PG and 
alcohol and drug addictions are related (Black & Allen, 2021). Incarcerated men with 
a diagnosis of pathological gambling are characterized by psychopathic personal-
ity disorders, alcohol problems and criminality (Pastwa-Wojciechowska, 2011). The 
term problem gambling is also employed to describe gambling that results in adverse 
consequences for individuals, families, and communities (Dowling et al. 2016). Prob-
lem gambling is associated with alcohol use, drug abuse, sleep deprivation, antisocial 
tendencies and family dysfunction (Uwiduhaye et al., 2020).
Gaming refers to playing electronic games as a hobby, whether through consoles, 
computers, mobile phones or another medium altogether. Gaming disorder is defined 
in the 11th Revision of the International Classification of Diseases (ICD-11) as a pattern 
of gaming behaviour (“digital-gaming” or “video-gaming”) characterized by impaired 
control over gaming, increasing priority given to gaming over other activities to the 
extent that gaming takes precedence over other interests and daily activities, and con-
tinuation or escalation of gaming despite the occurrence of negative consequences 
(WHO, 2018). We use the term gambling disorder and gaming disorder in this study.
In the digital world, games, gaming and gambling are present in most homes and 
available for many of the elderly. Internet-based games and the internet itself are 
an important part of social life. Gambling is a socially acceptable form of recreation 
for older adults, but excessive gambling can lead to negative financial consequences 
and mental health problems (Subramaniam et al. 2015). The elderly are known to be 
gambling more and more, and the proportion of pathological gamblers is increasing 
in this age group. The findings of this current review support the need to consider the 
determinants of gambling in this group. Pathological gambling among older adults 
is associated with medical, psychiatric and social comorbidities. One motivation for 
gambling in older adults involves the search for entertainment and the fight against 
boredom and loneliness (Landreat, et al. 2019, Matheson et al. 2018).
Different Countries have various legislation to regulate gambling. Many jurisdic-
tions support measures to promote responsible gambling and assist problem gam-
blers. However, even if gambling is increasingly promoted by the international gam-
bling industry, the legal regulation remains national. Gambling industries have also 
introduced some measures intended to assist, or give the impression of assisting, 
at-risk and problem gamblers (Abbott, 2020, p. 2). 
More recently, international research has shown that there are some benefits to 
gaming and gambling, such as improving digital skills, observation and hand-eye 
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coordination, using strategy and different tactics, entertainment, increasing social 
contact with other people, and active mental exercise (van der Maas et al. 2017, Tse et 
al. 2012). It is beneficial for mental health to keep the brain engaged. Gambling gives 
older adults a chance to cope with loneliness or negative emotions such as anxiety or 
depression (Vander Bilt et al., 2004) and may make them feel young and alive again 
(Bjelde et al. 2008). However, if a person spends more and more time gaming and 
additionally starts spending money on online gambling, there can be serious conse-
quences in terms of disruption of life and the potential for problem gambling. Gam-
bling disorder (GD) is a secret addition and debilitating mental illness characterized 
by persistent patterns of dysregulated gambling behaviours (Etuk et al. 2020). Many 
problem gamblers manage to hide the scope of their financial ruin from friends and 
families until it too late, or at least costly to remediate the damage. There are two 
hallmark characteristics of gambling disorders: “chasing”, which involves repeated 
attempts to relive a win or recoup a loss, and “bailouts”, i.e. borrowing from fam-
ily, friends and others to address the growing debt (Begun & Murray, 2020). Clini-
cal experience from family and individual counselling provides ample evidence of 
many cases resolved within families, but often at great cost (Overå & Weihe, 2016). 
Gambling and its financial costs (increased criminality, worsened work productivity, 
homelessness, health problems of gamblers and their families, etc.) are much higher 
than tax revenues (Hofmarcher et al., 2020). Those addicted to games and gaming 
represent a considerable challenge for social work professionals. 
The problems of gambling are similar to those of gaming but there are differences 
due to the financial problems often resulting from compulsive gambling. Increas-
ingly gambling has migrated to the internet, and it has become readily accessible via 
mobile devices. Gambling disorder and gambling-related harm present a significant 
global public health challenge (Abbott, 2020).
Both kinds of addiction have quite similar psychological mechanisms to various 
kinds of chemical, drug or alcohol dependencies/addiction. Alcohol use disorder 
(AUD) and gambling disorder (GD) are documented as being highly comorbid, and 
are accompanied by shared etiology, neurobiological features, psychiatric comorbid-
ity, vulnerability factors and psychological risk factors (Kovács et al. 2020). Diagnos-
tic systems such as International Classification of Diseases (ICD) and Diagnostic and 
Statistical Manual of Mental Disorders (DSM) are developing diagnostic criteria, but 
considerable discussion persists about where to draw the line between diagnosing 
pathology and tolerating bad habits (Begun, 2020, American Psychiatric Association 
(APA), 2018, Rash et al. 2016). The question of addiction to video games and internet 
is particularly controversial (Weigle, 2014).
THE DIMENSIONS OF DIGITAL, TRADITIONAL GAMING  
AND GAMBLING AND ALTERNATIVE LIFE ON THE INTERNET 
GAMING
With the development of digital communication, and the possibilities for download-
ing games and interactive gaming, it is possible to participate in all these activities 
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with computers and smart phones. Computer use starts at a very early age, and it is 
possible to be active in advanced age too. Playing or gambling can be done in private 
homes as well as in public arenas. Even in nursing homes many disabled elderly will 
use smartphones and digital communication enabling them to communicate with 
relatives, and also to gamble.
Educating the digital generation is a new challenge (Erstad, 2010 and 2004). For 
those working within health and social work, the digital experience is both a chal-
lenge for treatment and a possibility for counselling, prevention programs, providing 
information and communication. 
Social interaction is important for Massively Multiplayer Online Role Play-
ers Games (MMORPGs) (Cole & Grifitts, 2007). The elderly’s social interactions 
in MMORPGs are motivated by social, achievement, and immersion factors; can 
take place on several different levels; and can be casual or intimate. The playing 
of MMORPGs offered the elderly opportunities to sustain off-line relationships 
with family and real-life friends and to build meaningful and supportive relation-
ships with game friends. Additionally, MMORPGs have the potential to function 
as a ‘‘third place’’ for older adults to socialize and be entertained as in a real-world 
club or coffee shop (Zhang & Kaufman, 2016). Problematic usage among highly en-
gaged players of MMORPGs is difficult to diagnose. On the one hand, playing at 
a high level requires many hours of playing; on the other hand, such playing might 
have great social, and often health, implications (Peters & Malesky, 2008). Such 
playing appears different when viewed from the perspective of juveniles compared 
to the perspective of adults (Flataen et al. 2010). Few elderly people participate in 
such online games. However, in the years to come we can anticipate that gaming 
among the elderly will be a common recreational activity, and thus the challenges 
of the young and the elderly will mix. In role-playing games, age is not a visible di-
mension and even the old can behave and interact in the same way as young people 
if they can use the technology. One obvious result of culture becoming increasingly 
digital is that those who are not able to master the digital technology are excluded 
from interacting with others. Thus, the exclusion process in society gets stronger, 
and further ostracises vulnerable groups. 
For those with a warped sense of reality the fantasy world of games and role-play-
ing is confusing, and sometimes difficult to separate from “real” reality. In countries 
with easy access to guns, older adults or mentally ill people playing violent shooting 
games is a serious concern. However, it is possible to use other weapons and even 
a car for destructive purposes. In some games, violent acts with cars are part of the 
role-playing within the game. Those who cannot separate gaming from reality may 
easily become a danger to both themselves and others, in multiple ways. 
Many of the games frequently played are interactive and without borders. Gam-
ing has no frontiers, and since gamers relate to other gamers in other parts of the 
world, gaming goes on 24 hours a day (Stockmann & Jahn-Sudmann, 2008). Some of 
the games are interactive to such an extent that they might represent an alternative 
reality, giving high status and challenges not available otherwise. Virtual reality is 
explored in research often from ethnographic or anthropological perspectives (Boell-
stroff, 2008; Boellstroff et al. 2012). 
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GAMBLING
Gambling is available and often marketed in an aggressive way in home computers and 
smartphones. We are exposed to gambling everywhere in the media. Thus, even tradi-
tional gambling, like lotteries and betting on horses, can be played wherever we are.
Of course, the traditional arenas of gambling still remain, and people still play 
in bingo halls, on machines in pubs and betting shops, and take part in traditional 
lotteries. Even traditional lottery gambling is a problem for some (Griffits & Wood, 
1999). Arcade machines and lotteries require no cognitive skills, and yet they might 
pose a challenge for some who cannot participate in more advanced games. Cognitive 
psychology gives an understanding of such playing, as well as more intellectually 
demanding games (Rogers, 1998). Slot machine gambling is an activity engaged in by 
many young as well as older people (Carroll & Huxley, 1994). Some of them find the 
lack of cognitive demands relaxing and prefer such games to the more advanced kind 
(Overå & Weihe, 2016). 
Slot machine gambling is nowadays mostly electronic, either on the internet or 
in licenced gambling halls. The access to such games is easy and they are available to 
all of us, regardless of skill and competence. Traditional gambling activities require 
cognitive abilities, such as some betting games and poker. 
A distorted sense of reality can result in uncontrolled gambling. However, the 
main problem is the blurred sense of reality mixed with the experience of the ma-
chines or the gambling context. For individuals with a disproportionate self-image, 
gambling can easily get out of control. 
Seeing the world from the perspective of those who have problems is always 
a challenge. In the case of the elderly it is a particular challenge, because many of 
them are not able to communicate their perspective without help. In such cases social 
workers need to function as interpreters and communicate the perspective of the 
elderly. 
SOCIAL IMPACT AND CONSEQUENCES OF GAMING AND GAMBLING
The effects of gambling addiction are often quite clear. Persons diagnosed with 
a gambling disorder must often deal with negative social perceptions (Hing et al. 
2014). Public stigma is the reaction of society to people with a stigmatized condi-
tion, a process which manifests itself in negative attitudes towards the stigmatized 
group (Dąbrowska & Wieczorek, 2020). Many people (including the elderly) who en-
gage in compulsive gambling will use credit cards and debit cards to pay casinos or 
internet gambling organizations. The stress that the problem gambler experiences 
may cause irritable behaviour, secrecy and arguments. Financial strains impact on 
all family members, and strained relationships make the experience difficult — even 
for extended family members, friends and colleagues. The impact of the COVID-19 
pandemic on the mental health of the general population, including the elderly, has 
resulted in various deleterious ways of coping with daily stressors, such as alcohol, 
drug and tobacco abuse, and potentially addictive behaviours, such as online gaming 
and gambling (Tsamakis et al. 2021).
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PERSONAL, SOCIAL AND FINANCIAL PROBLEMS OF GAMING
Violent games, and their influence on gamers’ behaviour, are a major concern (An-
derson et al., 2010; Crusser et al., 2007; Gentile et al., 2004; Griffits, 1999). On the 
other hand, for most gamers war-games are “war without tears”, and they are able 
to separate reality from what goes on in the games (Stockmann & Jahn-Sudmann, 
2008). The few exceptions seem to be people with additional challenges, either with 
their personality and/or with their psyche/cognition. 
Time spent on gaming means time not used for other activities, such as social 
activities and other obligations. In extreme cases the time used for gaming means 
dropping out of school, work or other required activities. The social dimensions of 
such games might strengthen those reactions, forming sub-cultures where gaming 
is the dominating activity. We have not found any articles or publications about such 
problems among the elderly, although there are clinical examples of elderly people 
isolating themselves through gaming and gambling.
Many players experience psychological health problems (Brunborg, et al. 2013). 
Depression and shame (self-stigma) were among the reactions in some cases, to the 
extent of representing major problems for the individual. There is good reason to 
believe that gaming can trigger latent mental illness. The reason is often as simple as 
lack of sleep, while in other cases depression is a consequence of unsuccessful gam-
ing. It is important to identify risk factors in aging in order to prevent the develop-
ment of problems.
PERSONAL, SOCIAL AND FINANCIAL PROBLEMS OF GAMBLING
Many of the elderly with gambling disorders have problems in close relationships, 
and sometimes with substance abuse. Older adults with disordered gambling are 
more likely to have comorbid physical and mental health problems than non/low fre-
quency gamblers, as well as having alcohol or substance use problems. It is possible 
that these other health conditions may mask gambling-related problems from health-
care providers or reduce the perceived seriousness of the gambling problem relative 
to other health concerns (Sharman et al. 2019). Anti-social behaviour can be a passing 
phenomenon, but in some cases gambling results in life-long exclusion and chronic 
problems. Problem gamblers experience reduced familial stability and tend to suffer 
from worse health than the general population; conditions such as depressive moods, 
insomnia, anxiety, headaches and stomach problems are typical outcomes of gam-
bling (Reith & ScotCen, 2006).
Financial problems typically arise from gambling with money, although gaming 
has an economic aspect as well due to the amount of time spent on the activity. Some 
games also make it possible to buy status and achieve certain advantages. The finan-
cial stress, deceit and arguments which can develop around problem gamblers and 
gamers lead to significant pressure on families (Reith & ScotCen, 2006).
Addictions to gaming and gambling are the focus for many treatment programs. 
A major challenge in gaming is the stress on relationships. In the case of gambling, 
there is the addition of financial challenges. There are many examples of families losing 
their livelihood, their house and belongings because of gambling debts. Social workers 
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are often involved in such cases. Financial ruin due to gambling is a major stress on 
relationships, particularly when one family member is a compulsive gambler. 
In European countries, such as Germany, research has also focused on the chal-
lenge of excessive use of the internet (Kammerl et al., 2012), focusing not only on 
gaming, but more generally on the development of dependency on being online. 
NEW CHALLENGES FOR SOCIAL WORK
In addition to the social challenges associated with the employment of persons with 
physical and mental disabilities, it will be necessary to address the issue of seniors 
with cognitive impairment becoming involved in internet gaming, gambling and 
abuse. In this context we consider it important in terms of vocational interest to de-
fine the indicators of problem gaming and gambling within the European Union. 
Currently, there is for example no clearly defined concept of cyberbullying, and little 
exploration in the area of  vulnerable target groups in connection with gaming and 
gambling. Improving the skills and knowledge which help professionals to recognize 
the primary signals and early stages of addiction to gaming and gambling should 
form part of social-work training at universities and colleges.
A further challenge related to gambling and persons with dementia is the question 
of who has the competence to protect the elderly with dementia if they themselves 
have adult children who are compulsive gamblers. Crimes committed by seniors in 
the Slovak Republic are often connected with gambling problems in the family (Crim-
inal Police of Slovakia, 2015). Family members, often a son, need money to finance 
their gambling, pay gambling debts and/or finance the use of intoxicants (mostly 
alcohol). The elderly become victims, often threatened and even physically abused 
by family members. As the digitally active generation grows older, we can anticipate 
that gaming will be a challenge, regardless of a person’s age.
Social workers are often the mediators in relationship conflicts. One of the main 
problems in such mediating lies in sorting out generational conflicts that are consid-
ered “normal”, and those that are seriously pathological. 
For counselling services and social workers, the focus should be on those in dan-
ger of or showing signs of mental illness. For counselling services, working with and 
giving information to students is a high priority. The same is naturally true regarding 
the elderly. However, the problems of many elderly people are difficult to diagnose 
and help because this demographic may have few social contacts. We are likely to see 
increased isolation among the elderly due to the possibility of living in the digital 
world. It is important that counsellors do not demonize gambling and accept it as 
a normal recreational activity, while at the same time pointing out the warning signs 
and giving easy access to counselling and professional intervention.
Social workers often have limited access to subcultures. Moreover, the problems 
within subcultures might differ considerably from those in the majority culture, and 
therapy and counselling will have to consider those differences. Discussions with 
organizations for immigrants include raising the possibilities of suitably adapted 
programmes. Social workers coming from ethnic minorities will be important in 
such work. They will also have the advantage of being familiar with the language 
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and culture of the ethnic minority they work with. Lack of a common language or 
difficulty in communication in another language is a significant obstacle in therapy 
and counselling. 
Preventive programmes organized by the gambling industry are ineffective or 
even counterproductive. Online self-help tools and counselling for gamblers should 
be limited to those provided by independent professionals only. Results showed that 
when social support workers were trained and improved their knowledge on gam-
bling types, characteristics and related risks, it impacted directly on the clients with 
gambling disorders; their gambling behaviour, some cognitive distortions, and mis-
conceptions related to the economic profitability of gambling were all reduced (Tani, 
et al., 2021) 
Social workers are frequently counsellors both to individuals and families and to 
others, such as teachers (Jonsson, 2003). Counselling needs to be knowledge-based 
and founded on the same ethical and professional standards as other social work. 
Because of potential conflicts of interest, counselling on moral issues is sensitive. The 
same is true for problems involving what individuals consider to be private issues. 
Examples are issues associated with emotional reactions and sexuality.
Counselling needs to relate to practice. This especially concerns personal economy 
and use of time for work and social interaction. It is about family problems as well 
as individual problems. It is about shame, depression and individual limitations and 
pathology. Quite often counselling needs to address a combination of problems and 
very often the different reactions to those problems among the family members. Fam-
ily counselling is about making family members engage in fruitful interaction about 
the problems the family share, and sometimes about challenges which individuals in 
the family wish to resolve as individuals, and not together with the rest of the family.
Internet-based counselling and treatment programmes already feature among 
the strategies of social work. Experience with such programs in Norway is positive 
(Myrseth et al., 2013). Traditional programmes using self-help approaches among 
people with the same problem is often helpful with gaming and gambling problems 
(Ferentzy & Skinner, 2003; Ferentzy et al., 2003; Ferentzy et al., 2013). 
With the coming demographic changes, the social work profession has a unique 
opportunity to improve the education and training of social workers to meet the needs 
and health challenges, as well as gaming and gambling disorders, of the elderly. Ge-
rontological knowledge in social work education can help to provide effective services. 
There is a pressing need to upgrade the gerontological knowledge and skills of practic-
ing social workers. Geriatrics and gerontology, as specialized fields of knowledge, have 
not been sufficiently integrated into formal academic training programs. There are 
major trends in the health care environment which impact on social work education, 
including technological advances, a shift from inpatient to outpatient and community 
care settings, the increasing diversity of the older population, and client and family 
participation in decision-making. These trends necessitate social work education to 
emphasize new content areas in gerontology and the development of new skills in 
clinical, case management, care coordination, and teamwork. A significant obstacle 
to the preparation of future social workers, which inhibits their ability to deliver the 
complex services needed by older adults and their families, is a serious shortage of 
social work faculty in gerontology (Scharlach et al. 2010, Berkman et al. 2016) 
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To achieve a better aged society, we should stop considering an aging population 
as a negative social phenomenon; instead, we should create a society where elderly 
people can enjoy a healthy, prosperous life through social participation and contribu-
tion. Factors that hamper the elderly from leading a healthy life include various psy-
chological and social problems that occur in older age, as well as a higher incidence 
of diseases. Thus, we should recognize the importance of gerontology and geriatrics, 
and a reform of social, medical-care services and public health policy is necessary in 
order to cope with the coming aged society. 
thE ChALLENGE OF RESPONSIBLE PUBLIC  
hEALth POLICIES tO GAMING AND GAMBLING 
There are various approaches to problem gambling in the field of public health, which 
are also used to develop responsible gambling strategies. Some strategies are used 
internationally to combat the occurrence of gambling problems, such as better in-
formation about odds and the costs of gambling. Such strategies operate primarily 
at local level, and often involve a range of stakeholders, including government, treat-
ment agencies, local community groups, academic researchers and the gambling in-
dustry itself. There are examples of mandatory initiatives where states have required 
lotteries to print helpline numbers on tickets and develop ‘point of sale’ materials 
about problem gambling to be posted in lottery retail outlets. The public health per-
spective is based on policies designed to prevent and reduce the adverse social, finan-
cial and health consequences of gambling for individuals, communities and society, 
which are generally categorised under the umbrella term of “Harm Reduction” (Reith 
& ScotCen, 2006).
Universal and targeted policies and programmes addressing major modifiable 
protective and risk factors (e.g. social, educational and economic disparities, un-
employment, ethnic discrimination) could significantly augment gambling-focused 
interventions. Several non-gambling risk and protective factors also underlie other 
mental health disorders, morbidities and harms. Addressing these shared protective 
and risk factors can be expected to have widespread benefits, most likely including 
reduced prevalence of these disorders as well as gambling-related harm, and reduc-
tion in health and social inequities. While of major importance, reducing exposure 
and participation via supply limitation is unlikely on its own to reduce gambling-
related harm in the short to medium term (Abbott, 2020).
The main threat to any public health approach in this area is the potential for the 
gambling industry and other vested interests to oppose or subvert any policies which 
might reduce their profits. The complexity of the systems on which policies act means 
that any policy must be carefully evaluated for both intended and unintended conse-
quences, and the independence of the evaluation prioritised and protected.
thE ChALLENGE OF MENtAL ILLNESS  
tO GAMING AND GAMBLING DISORDERS 
The challenge of those with mental health disorders depends upon the type of ill-
ness involved. Schizophrenia poses a particular challenge because of the sufferer’s 
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distorted sense of reality. Not relating to the same reality as others can result in self-
destructive behaviour, which can sometimes be harmful — and even dangerous — to 
others. Many games are war-games or include violent actions and role-playing, so for 
those who cannot separate fantasy from reality there are obvious challenges. Such 
games are moreover very popular.
Both of the following two examples are of young people, but nevertheless the 
challenges of schizophrenia are not generationally limited. The case of Anders Beh-
ring Breivik is interesting because of the dispute among professionals over his men-
tal state. The first psychiatric commission used by the court diagnosed him as suf-
fering from paranoid schizophrenia, whereas the second commission did not give 
him a psychiatric diagnosis, even if it found him to have a lack of empathy, identity 
problems and extreme political views (Overå & Weihe, 2016; Borchgrevink, 2014). 
From the point of view of the first psychiatric commission, Breivik’s gaming was an 
important focus-point in diagnosing him as a paranoid schizophrenic.
The second case is that of the American Adam Lanza (1992–2012), who killed 26 
children and adults at Sandy Hook Elementary School in Connecticut on the 14th De-
cember, 2012. He committed suicide at the scene, and had not received any psychi-
atric diagnosis while alive, but information that emerged after his death seemed to 
indicate that he suffered from Asperger-type autism. Like Anders Behring Breivik, 
he played various violent computer games (Williams et al. 2008; Padilla-Walker et al. 
2010; Telegraph, 2013; Overå & Weihe, 2016;). 
Both of the above cases received major public attention and media coverage. As 
pointed out by many researchers, the computer games played by them are popular 
among millions of computer users who have no behavioural problems (Yee, 2009, 
2007; Yeoman & Griffiths, 1996). Even if most players are young people, these games 
are increasingly played by older generations as well. Since the games do not require 
physical prowess, they may be played by all generations.
The question of criminality and violence among the mentally disordered is ad-
dressed in the “Stockholm Project Metropolitan” (Hodgins & Janson, 2012). While 
the majority of those with such disorders are self-destructive and pose no danger 
to others, there are well-known exceptions. Both Adam Lanza and Anders Behring 
Breivik are examples of unique individual psychopathology, and therefore we must 
acknowledge that people with unique pathology do exist, and that it should be of high 
priority to prevent such individuals from acting out their disorders. 
Another question is the impact of gambling and gaming on the development of 
mental problems, depression and suicidal behaviour (Cambell et al., 1998, Fong, 2005; 
von der Heiden et al. 2019). For certain people such reactions seem to be the result of 
gaming and/or gambling. Lack of success in gambling and loss of money can some-
times result in depression and suicidal behaviour. Gaming is not so likely to result 
in financial disaster but might entail feelings of loss of status and concomitant de-
pression. We do know that various problem gamblers have mental health disorders 
(Cunningham-Williams et al. 1998). However, it is still questionable if these disorders 
result in gambling problems or if they are themselves a result of gambling (Lynch et 
al., 2004). 
In criminal statistics, we hardly ever find elderly people with problems of violent 
behaviour. They might be victims of violence, but they are rarely perpetrators. While 
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even the elderly can act with violence, their common lack of physical ability usually 
prevents them from committing crimes of violence. There are however cases where 
elderly people have committed violent crimes involving the use of weapons, giving 
good reason to be observant about whether firearms or other tools of violence are 
readily available. 
thE ChALLENGE OF INtELLECtUAL IMPAIRMENtS, 
DEMENtIA, GAMING AND GAMBLING DISORDERS
In caring for those with mental health issues, various providers describe the chal-
lenge of compulsive gambling involving slot machines. Such machines are available 
in many places and are a tempting pastime. In addition to the financial aspect, these 
machines engage users in repetitive activities which can easily become addictive and 
evoke strong emotional reactions when they are not available due to lack of money. 
For care-providers who have to deal with those frustrations, the consequences can be 
grave. In addition, playing tends to be time-consuming and destructive with regard 
to work and other social interaction. 
Many people with alcohol related dementia persist in gambling, often in an un-
controlled way (Vinsontay et al. 2021, Roberts et al. 2021). Often such gambling starts 
with lottery games, initially played at regular intervals, but after the onset of de-
mentia the activity gets out of control and the players cannot remember prior pur-
chases of lottery tickets, nor do they remember to cash in if they win, or relate to 
their losses. Suspicion and even hostility on the part of others, often close relatives, 
are common reactions to gambling by the elderly with dementia.
Care-providers and health-social workers must deal with various issues involv-
ing people with dementia, and gambling sometimes forms part of those issues. For 
social workers, resolving such issues is mostly a question of counselling in order to 
find strategies to protect the person with dementia from destructive gambling, and 
if possible, to enable others to help them deal with the gambling. 
Intellectual disorders sometimes get involved in gaming. Most computer games 
are simple ones of the type not involving role-playing, and therefore not requiring 
a high level of cognitive skills. On the other hand, some gaming activity might be-
come compulsive and consequently affect the behaviour of the affected players in 
a negative way. It is important for the social capital of the mentally disabled to par-
ticipate in social interaction (Meyer, 2008). Gambling and gaming are easy ways of 
interacting, but with considerable disadvantages as they can put the elderly at risk 
of consequences and challenges beyond their control.
In the case of gambling for money, the practically guaranteed consequences are 
draining of the individual’s finances and creation of high levels of tension and frus-
tration. On the other hand, this type of gambling will usually stop when the affected 
person runs out of money. The frustration of not playing can be great and is some-
times a great challenge for those taking care of the individual.
Many games involve sex and violence, often in combination and based on role fig-
ures. Games can then gain importance because of their artificial intimate and sexual 
dimensions. The underlying causes of sexual urges, and in particular the sexual urges 
triggered by gaming, are a particularly sensitive issue. 
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thE MORAL ChALLENGES OF GAMING  
AND GAMBLING IN CROSS-CULtURAL SOCIEtY
Attitudes towards gaming and gambling might differ considerably from nation to na-
tion and within different parts of a culture. Russian attitudes might be different from 
those we find in Nordic countries (Kassinove et al. 1998); differences are also evident 
between, for example, the Chinese subculture in Australia and the mainstream cul-
ture in China itself. Several research studies document the importance of culture in 
gaming and gambling (Loo et al. 2008; Raylu & Oei, 2004).
Differences in attitudes potentially affect how we define addictions, excessive use 
and unacceptable patterns of gaming and gambling. In-depth studies of gender dif-
ferences and patterns of use illuminate such attitudes and have revealed similarities 
between different nations and ethnic groups (Ko et al. 2005a and b). Approaches to 
treatment, as well as possible diagnostic tools, need to be adapted with reference 
to the cultural dimension (Ariyabuddhipongs & Chanchalermporn, 2007). Supersti-
tion and ideas which might seem irrational in terms of Western perceptions need 
to be recognized in order to understand gaming and gambling patterns in various 
cultures (Huang & Teng, 2009). Ethnic sub-cultures also present a challenge, because 
gaming and gambling practices might differ from those in the majority society. The 
study “Mahjong Gambling in the Chinese Australian Community in Sidney” illus-
trates gambling and gambling problems not visible in the rest of society. Neverthe-
less, within the Chinese community the problems connected with this gambling are 
a major challenge and concern (Zheng et al. 2010). Similar studies from other parts 
of the world describe the same phenomena (Papineau, 2005). 
CONCLUDING REMARKS
The elderly population, public health sector and social workers all experience many 
challenges understanding the varying consequences of gambling. Addiction or ex-
cessive use is a borderless challenge with grave consequences for social functioning, 
interaction, health and economy. The moral dimensions of gambling also need ad-
dressing. Shame, public stigma and guilt connected with compulsive gambling are 
an important concern. Shame and guilt in particular are due to loss of money, social 
status and career, and in such cases gambling, often in addition to other problems, af-
fects not only the individual but also the family and other close relatives.
Consideration should be given to expanding preventive activities for adults, and 
especially for the elderly; often they are ordinary computer users who do not realise 
how fast they can become addicted, or become victims of gambling
The public health and social work sectors have a responsibility of caring for vul-
nerable groups. Our focus in this article has been on a vulnerable group — the el-
derly. Vulnerable groups such as the elderly need special attention and protection. 
Such protection requires proactive cooperation between public health coordinators 
and social workers, families and health services in the communities. 
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